
INSTRUCTIONS FOR FILING A COMPLAINT BY A PRISONER
UNDER THE CIVIL RIGHTS ACT, 42 U.S.C. SEC. 1983

To start an action, you must file an original and one copy of your complaint for
each defendant you name and one copy for the court. For example, if you name two
defendants, you must file the original and three copies of the complaint. You should
also keep an additional copy of the complaint for your own records. All cooies of the
comolaint must be identical to the original.

The Clerk will not file vour complaint unless it conforms to these instructions
and to these forms.

Your complaint must be legibly handwritten or typewritten. You, the plaintiff,
must sign and declare under penalty of perjury that the facts are correct. If you need
additional space to answer a question, you may use additional 8 l/2 x 1 1 (standard
letter size) paper.

Your complaint can be brought in this court only if one or more of the named
defendants is located within this district. Further, you must file a separate complaint
for each claim that you have unless they are all related to the same incident or issue.

You are required to furnish, so that the United States Marshal can complete
service, the correct name and address of each oerson you have named as defendant.

In order for this complaint to be filed, it must be accompanied by the filing fee
of $120.00. In addition, the United States Marshal will require you to pay the cost of
serving the complaint on each of the defendants.

If you are unable to pay the filing fee and service costs for this action, you may
petition for the court to proceed in forma pauperis. A blank petition for this purpose
is included in this packet. The original should be filed with your complaint and a copy
should be kept by you.

You will note that you are required to give facts. THIS COMPLAINT SHOULD
NOT CONTAIN LEGAL ARGUMENTS OR CITATIONS.

When these forms are completed, mail a signed original and the copies to the
Clerk of United States District Court, Eastern District of New York, 225 Cadman Plaza
East, Brooklyn, NY 1 1201; or, in Long Island at 2 Uniondale Avenue, Uniondale, NY
11553.



UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

Petitioner/Prisoner ID#

-against-

DECLARATION IN SUPPORT
OF REQUEST TO PROCEED
IN FORMA PAUPERIS

Respondent.
_________________________________________________________________________~

I, am the petitioner in the above entitled case. In support of
my motion to proceed without being required to prepay fees or costs or give security therefor, I state
that because of my poverty I am unable to pay the costs of said proceeding or to give security therefor;
that I believe I am entitled to redress.

I declare that the responses which I have made below are true.

1. Are you presently employed? Yes ( 1 No ( 1

A. If the answer is yes, state the amount of your
give the name and address of your employer.

salary per month and

2. Have you received within the past twelve months any income from any of the following
sources?

A. Business, profession, or form of self-employment?
B. Rent payments, interest, or dividends?
C. Pensions, annuities, or life insurance payments?
D. Gifts or inheritances?
E. Any other sources?

Yes  (
Yes
Yes
Yes
Yes

: 1 No ( 1
( 1 No ( 1
(1 No (1
( 1 No ( 1
( 1 No ( 1

If the answer to any of the above is yes, describe each source of money and state the amount
received from each during the past twelve months.

3. Do you own any cash or do you have money in a savings or checking account? Yes ( ) No 1 1
[Include any funds in prison accounts]

If the answer is yes, state the total value owned.



4. Do you own any real estate, stocks, bonds, notes, automobiles, or other valuable
property (excluding ordinary household furnishings and clothing)?
Yes 1 1 No ( 1

If the answer is yes, describe the property and state its approximate value.

5. List the persons who are dependent upon you for support; state your relationship to
those persons; and indicate how much you contribute toward their support:

Name Relationship Amount of Support

I understand that a false statement or answer to any questions in this declaration will subject
me to penalties for perjury; and, declare under penalty of perjury that the foregoing is true and correct.

Petitioner’s Signature

Social Security No.

Date of Birth

ORDER OF COURT

The application is hereby denied The application is hereby granted. Let the
applicant proceed without prepayment of cost
or fees or the necessity of giving security
therefor.

United States District Judge Date United States District Judge Date



AUTHORIZATION

I, plaintiff/petitioner, hereby authorize said institution to release the herein

requested financial information and any required future payment fees to the United

States District Court, Eastern District of New York.

Dated:
Plaintiff Signature

Name Printed

ID Number

Social Security Number


